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VII. GRIEVANCES 

The contractor shall develop and implement a single automated grievance system 
separate and apartfrom the appeal process. This automated system shall properly control and 
account for the receipt and handling of grievances. (See OPM Part One, Chapter 1, 
Section III-G. and OPM Part Two, Chapter 8, Section V for requirements.) 
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Addendum A Figures 
Figure 3-7-A-1 Appointment of Representative and Authorization 

to Disclose Information (Non-Drug and Non-Alcohol, 
Non-Abortion, Non-Venereal Disease, Non-AIDS 
Cases) 

(Reproduce Locally) 

SAMPLEFORMAT 

I appoint (Print or Tupe Name and Address of Revresentative) to act as my 
representative in connection with my appeal under 32 CFR 199.10, Appeal and Hearing 
Procedures, and authorize the TRlcARE Management Activity (7NA) to release to said 
representative, information related to my medical treatment, and if necessary, photocopies 
of any .medical records which may be required for adjudication of my claim for TRICARE 
bene$ts. 

[Signature of Person Giving Consent) 
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Figure 3-7-A-2 Appointment of Representative and Authorization 
to Disclose Information (Drug, Alcohol, Abortion, 
Venereal Disease, and AIDS Cases) 

(Reproduce Locally) 

SAMPLEFORMAT 

I appoint (Print/TuDe Name and Address of ReDresentative) to act as my 
representative in connection with my appeal under 32 CFR 199.10, Appeal and Hearing 
Procedures, and authorize the TRICARE Management Activity (TMA) to release to said 
representative, information related to my medical treatment, and tf necessary, photocopies 
of any medical records which may be required for adjudication of my claim for TRICARE 
bene_fits. 

This consent will expire from the date shown below; however; I reserve the 
right to withdraw this authorization at any time. 

@ate) (Signature of Person Giving Consent) 

Prohibition on redisclosure: 

This information has been disclosed to youfrom records whose con$clenticdit.y is 
protected by Federal Law. Federal regulations (42 CFR 2) prohibit youfrom making any 
further disclosure of this information except within the specific written consent of the ‘person 
to whom it pertains. A general authorization for the release of medical or other information if 
held by another party is not sumient for this purpose. Federal regulations state that any 
person who violates any provision of this law shall befined not n-tore than $500 in the case 
of afirst ogi?n.se, and not more than $5,000 in the case of each subsequent oflense. 
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Figure 3-7-A-3 Appeal Summary Log, TlMA Form 607 

APPEAL SUMMARY LOG 1 
PART 1. TO BE COMPLETED BY MANAGED CARE SUPPORT CON-tRA!XOR 
ivuiALIxc.wiY CQ-S**E ,3Etrn=IUncNWD. 

cl 0 q OusrE CQvERnc27 OF YES, HMIEOFOn4m Pbw 
0 cl hlEDICLJ0 COVERUX7 I 

PART II. TO BE COMPLETED BY NATIONAL QUALITY MONITOR COFJTRACMR (IF APPLICABLE) 

SECOND RECONSIOERATCON DETERMINATION: 
YEslm 
I3 0 PRbPERWPlZALINGP? 
0 q TLWELY FILEEY)[lF Y6$. DXlE M,.M.E~ECENED~ 

0 rnWVER Of UWll.llY PPPLICCLBLE? 

0 : MOUNTlWOISMlE REWINS II0 03MG%V 

NQHC W-U 0, COrUCI: 
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Figure 3-7-A-3 Appeal Summary Log, TMA Form 607 (Continued) 

PREPARATION OF AMOUNT IN DISPUTE DATA 

a. Initial determination dale ..---...._----....____.....---..... Enmr date of the initial determinakn. which is usually 
Ihe TRICARE Explanation of Benefits (EO6) date. 

b. ICN(s) of claims appealed - .* ..1....--11..,,,--,,.,,---,.,. Enrer Ike ICN of each claim being appealed. 

c. Billed charges ___......__.I...._.......~..........,,,,,,.,.,,,,,.. Enter total amount bitled br vlis (the@) CJaim($). 

d. Allavable charges ____.I....__....I__.,...,,~,..,,,,~,,,,,.,... Enter MaI allovable amour& For purpcees cd cklermining 
“amount in digpete,” irrclude the ~ITLCW~~ 46% WOU~U IWO? 
been *allowable” il the serviwIsupply denied wou Id have 
been payWe. 

e. Amount denied _ . . . ..I__YI...l...............~....,.....,.,. ,,.. Errter the smwnt of Ehe “allavrdble charges,” \rrhich WX~ 
denkd- 00 not include any rllOHlable charge” MUuctions 

5. Deductible amount ..I.....~......-~......--... ,,,. -- ,,,,, ----.., Enter amount af aiedudible, if any, applied lo this (lhee) 
claim(s). 

g. AmOunt pai by other insurance --_.....____....____..... Enter amount of other insurance payment appltabk 

h. &noun! pald by TRICARE ___.....____.....____..._____..... Enter an?ountactualSy paid by TRKXRE on 1Ris (these) 
claim(s). 

i. Amount paid by cost share . ..I......................,....,. Enter amount a&My to be paid by the tzenefic&fyf&iponsor. 
If other insurance covers the entire cost share, enter 0. 
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Figure 3-7-A-Q Professional Qualifications, TMA Form 780 

,o,m npptorrd 
OMONO: 0704-030 
Erpwrr: 30 Scp 19)2 

PROFESGNAL QUALIFICATIONS 
MEDICAL/PEER REVIEWERS 

dJTHORlTY: 
‘RINCIPAL PURPOSE: 

OlJTINE USE: 

,IsCLosURE: 

10 U.S.C. 1079.1086 and 1092 
Tosolicit the professional qualifications of medical specialists and their credentials for 
Medical/Peer Reviewers positions. lndividuelrsclccted will review medical 
documentation contained in *Peal or hearing case files. 
Non@. 

Vduntary 

rhysician’s!Reviewer’s Name: 
.- _. -- - 

rddresr: 

_. -._ ---I- .--_- 

State: 

Schoot: 

Wnerican Specialty Boards: 

__ - _-..--_ - _-__- - .-^..-- 
5pecialtia: 

- . _ - _ _ . - - - . 
Type of Prectice: 

--_-.. 
National Scientific M;dicd’bcietin: 

._ 

4AMPUS Form 780 
member 1990 

.- 
Previous editions are obsolete 
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Figure 3-7-A-4 Professional Qualifzcations, TBIA Form 780 

(Continued) 

5rnr: 

Title md Current Status: 

Pfofcrsionrl Appointments 
SChOOl: 

- B-m..__--. --. 

- 
Othw Iniormrtiion: 

IJam8 of Oirwtwy: 

Year: 

ouw 5ourca: 

Sources of Information 
(Professional listing) 

--- --.A. - . _ -- 

-- ---.-.-- --- --- --.. --- 
EdiIiUl: ?a@?: 

-__.-- -- . ..- I. 

lww8mbcr 1990 

C-110, March 13,1998 3.7-A-6 
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Figure 3-7-A-5 Letter to Roper Appealing Party when Reuiew has c 
been Requested by an Improper Appealing Party 

I 

An appeal in your behalf has been received from (Name of Person who reauested 
Armeat). Under 32 CFR 199.10, (Name of Person), is not an appropriate appealing party, 
and, consequently, the request cannot be accepted as an appeal. I 

The TNCARE case file does not indicate that you have appointed anyone as 
representative to act in your behalf Therefore, tf you wish to appeal you have the following 
options: I 

a. Appeal in your behalf I 

b. Appoint a representative who may request an appeal in your behalf I 

If you intend to appeal in your own behalf or through a duly-appointed 
representative, the appeal must be received within 20 days of the date of this letter or by 
the appeal deadline setforth in the initial determination notice (whichever is later). I 

An Appointment of Representative form is enclosed for your convenience should you 
wish to appoint a representative. Your correspondence should be addressed to: I 

CONTRACTOR’S NAIKEANDADDRESS 

Signature 

I 

cc: 
Imoroper AoDealina Partu 

3.7-A-7 C-110, March 13,1998 
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Figure 3-7-A-6 TUICARE Appeals Process - Medical Necessity 
Denials 

TRICARE APPEALS PROCESS - MEDKAL NECESSITY DENIALS 

DENIAL DETERMINATION 

PROVIDER TO DISCUSS 

1 INITIAL DENIAL DETERMINATION 1 

RECON OF CONCURRENT 
REVIEW INITIAL DENIAL DET 

BENE ENCOURAGED TO FILE 
RECON REQUEST WlTH MCSC 
BY NOON OF THE DAY AFTER 
DAY OF RECEIPT OF RECON 

DET, BUT MUST FILE W/IN 90 
CALENDAR DAYS OF THE DATE 

OF INlTlAL DET I 
AND 

BENE MUST BE IN THE FACILTIY 
WHEN THE RECON REQUEST IS 

RECEIVED BY MCSC 

MCSC AUTOMATICALLY 
OVERNIGHTS RECON REQUEST 

AND COMPLETE MEDICAL 
RECORD TO NQMC 

I 
1 W/IN 2 WORKDAYS OF RECEIPT i 

W/IN 3 WORKDAYS OF RECEIPT 
OF RECON, REQUEST BY NQMC. 

NQMC NCYDFIES MCSC OF 
RECON DET AND ISSUES 

RECON DET TO BENEFICLARY 
AND PROVIDER 

EXPEDITED RECON OF 
PREADMISSION/ 

PREPROCEDURE IN.iTlAL 
DENIAL DET I 

m OR NON-NETWORK 
PROVIDER MUST FILE RECON 
REQUEST W/IN 90 CALENDAR 
DAYS OF THE DATE OF INlTIAL 

DET 
I 

MCSC PROVIDES ADVANCE 
NOTICE OF DATE OF 
RECON AND GIVES 

PARTIES OPPORTUNI’IYTO 
REVIEW APPEAL FILE AND 

SUBMIT ADDlTIONAL DOCS 

W/IN 3 WORKDAYS OF 
RECEIPT OF RECON 

REQUEST. MCSC MUST 
ISSUE RECON UNLESS 
MCSC RESCHEDULES 

RECON AT REQUEST OF 
APPEALING PARTY 

RECEIPT OF RECON DET. 
BENE MUST FILE 

REQUEST FOR EXPEDITED 
2ND RECON W/ NQMC 

W/IN 3 WORKING DAYS OF 
RECEIPT OF RECON 

REQUEST. NQMC ISSUES 
2ND RECON 

MCSC PROVIDES NOTICE OF 
DATE OF RECON AND GIVES 
PARTIES OPPORTUNITY TO 
REVIEW APPEAL FILE AND 

SUBMlT ADDlTIONAL DOCS 

W/IN 30 CALENDAR DAYS OF 
RECEIPT OF RECON REQUEST. 

MCSC MUST ISSUE RECON 
UNLESS MCSC RESCHEDULES 

RECON AT REQUEST OF 
APPEALING PARTY 

IF OTHER THAN A PREADMISSION/PREPROCEDURE APPEAL. 60 
CALENDAR DAYS FROM DATE OF 2ND RECONSIDERATION DET FOR 

BENEFICIARY TO REQUEST HEARING ON ISSUES OF MEDICAL 
NECESSHY AND WOL IF $300 OR MORE IN DISPUTE. (THE 

PROVIDERS HEARING IS LIMITED TO THE WOL DETERMINATION IN 
THE NQMC RECON DE-D 

RETROSPECTIVE DETERMINATTONS ISSUED BY EEM, MU.S’l-,+DDRl$s WmR OF mIIsry& SET 
FORTH IN 32 CFR 199.4(b). AND THE TRICARE/CHAMPUS POLICY MANUAL, CHAPTER 3. SECTION 16.1. 

C-l 10, March 13,1998 3.7.A-8 
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Figure 3-7-A-7 TZUCARE Appeals Process - FactuaZ Determinations 

1 TRICARE APPEALS PROCESS - FACTUAL DETERMRKATIONS 1 

FACTUAL DETERMINATION 
[PROVIDER TERMINATION CASES) 

MCSC ISSUES NOTICE OF PROPOSED 
TERMINATION TO PROVIDER AND 
SUSPENDS CLAIMS PROCESSING 

PROVIDER MAY W/IN 30 DAYS (60 
DAYS FOR GOOD CAUSE) SUBMIT 

DOCUMENTS AND WRHTEN 
ARGUMENT OR SUBMlT A WRITTEN 

REQUEST TO PRESENT IN PERSON TO 
THE MCSC. WRll-l-EN EVIDENCE OR 

ARGUMENT 

MCSC ISSUES INITIAL 
DETERMINATION 

APPEALING PARTY MUST FILE APPEALING PARTY MUST FILE 
HEARING REQUEST WlTH TMA W/IN HEARING REQUEST WD’I-I TMA W/IN 

60 CALENDAR DAYS FROM THE DATE 60 CALENDAR DAYS FROM THE DATE 
OF THE INITIAL DET OFTHE FORMAL REVIEW DET 

I MCSC ISSUES INITIAL 
DETERMINATION I 

RECON IS FINAL IF LESS THAN $50 
W/IN 30 CALENDAR DAYS OF RECEIPT 

REMAINS IN DISPUTE OF RECON REQUEST. MCSC ISSUES 
RECON DET 

FORMAL REVIEW IS FINAL IF LESS W/IN 90 CALENDAR DAYS OF RECEIPT 

THAN $300 REMAINS IN DISPUTE OF FORMAL REVIEW REQUEST. TMA 
ISSUES FORMAL REVIEW DET 

I 3.?.A-9 C-l 10, March 13,1998 




